2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17, 2007 8:00 am

r f
DOCUMENT # P04000066897 ecretary of State
1. Entity Name 04-17-2007 90042 024 ***150.00
JEAN CASSETT ENTERPRISES, INC,
Principal Place of Business Mailing Address
1108 MIRAMAR DR 1108 MIRAMAR DR
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483
A e IR AR Y IR
Suite, Apt. #, ete. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
’ 20-1059161 Not Applicable
P Country Zip Country 5. Certificale of Status Desired a ?g;;iﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOWITT, STUART

441 S SR 7 #15 Street Address (P.O. Box Number is Not Acceplable)
MARGATE, FL 33068

City FL | 2ip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed o printad name of reqrslared agent and Lite i applicable INQTE Regislered Agent signalure 1enwied when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE [ change  [J Addition
NAME CASSETT, JEAN NAME
STREET ADDAESS | 1108 MIRAMAR DR STREET ADDRESS
Cily-5T-2P DELRAY BCH, FL 33483 CHy-81-21p
TITLE . 1 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-51-2IP
TITLE [ Dejete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-S1-219
TITLE . O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP o CITY-S¥-ZIP
TILE * O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITy-8I-2IP
TTLE O otelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplicd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lugjee empowered 10 execute this repori as required by Chapler 807, Florida Slatutes: and that my name appears in Block 10 or Block 11t

changed, or on an at}; h an 4ddress, with all other like empowered. U/
%

SIGNATURE: A T

tIGNAT RE AND-TYPED DR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




